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The forecast of renal function injury after coronary artery bypass grafting
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[ Abstract| Objective:To investigate the risk factors for the development of renal function injury afier coronary artery bypass surgery
(CABG ). Methods: 849 patients undergoing isolated CABG between January 1990 and August 2006 were retrospectively analyzed. A multi-
variate logistic regression model was constructed to identify risk factors for the development of acute kidney injury (AKI) defined as a serum
creatinine(Scr) 130 to 199 pmol/L (1.47 to 2.25 mg/dL) or Creatinine clearance(Cer) 30 to 60 ml/min. The SPSS 11.5 software was used
in all analyses. Results:It was found by the multivariate forward stepwise logistic regression analysis that the risk factors for the development
of postoperative AKI following isolated CABG were EF =50, EF <30, pulse pressure =60 mmHg, peripheral vascular disease, diabetes , emer—
gent procedure, triple-vessel disease, body mass index (kg/m?), perioperative and postoperative IABP,NYHA class Il &IV and CPB. But
EF=50 and Perioperative and Postoperative IABP could be protective factors (OR < 1). Conclusion : AKI might be the most important stage
at which a positive test should increase the physician’s awareness of the presence of risk for renal injury and then preventive or therapeutic
intervention could be performed when the situation is still reversible.
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